The Liver Unit comprises a 22-bed ward of the old Nightingale type, partly partitioned to form cubicles containing 3-6 beds, one of them being immediately adjacent to the nursing station and used for patients requiring intensive care. The research laboratories and office accommodation at that time were also near the patient area. About two-thirds of the patients in the ward at any one time have liver disease, and the aim was to test all patients on admission and again on discharge, those staying in the ward for longer than a month also being tested at monthly intervals. All members of the staff, including nurses, doctors, research fellows, students and lay staff, all of whom had some contact with the patients, were also screened at the same time intervals.
The results showed that of the 154 patients with liver disease tested on admission 6 % had Australia antigen in the serum and throughout the year there were rarely less than 2 patients in the ward at any one time with positive serum. No instances of clinical hepatitis were detected in the other patients following their stay in the ward or in their attendant medical, nursing and lay staff. Six staff members were found to have Australia antigen in their serum. In 4 of these, all nurses, it was present in the first sample tested, and so the infection may have been acquired earlier. Temporary elevations in both plasma bilirubin and serum aspartate aminotransferase levels were found in another 5 staff members whose serum was negative for Australia antigen and who clinically were well. In a further 8, apparently healthy, staff members an isolated but persistent elevation of the plasma bilirubin was noted. In both groups, these changes could have represented the spread of subclinical infectious hepatitis.
It is likely that if a more sensitive technique had been used for detection of Australia antigen a higher number of patients would have been found to have positive serum, and possibly this would have also applied to the staff. Using radioimmunoassay Professor A J Zuckerman, who has been responsible for all the studies on Australia antigen I have mentioned so far, has found that in one group of our patients, namely active chronic hepatitis, Australia antigen is present in about 20% whereas previously, when the immunodiffusion technique was used, relatively few patients were found to have positive serum. Now that it is possible to detect by sensitive techniques the presence of antibodies to Australia antigen it should be possible to obtain other epidemiological information concerning the spread of hepatitis infection within a unit such as ours.
One source of infection that may be difficult to eliminate is patients admitted with serum hepatitis following drug abuse. In our area we have a drug addiction centre and it was for this reason that some two years ago, again in collaboration with Professor A J Zuckerman, we decided to screen all those attending the St Giles Clinic in Camberwell. In 33 of the 72 heroin addicts that we saw there was a history of jaundice, but in only 5 was the serum positive for Australia antigen. Two of these were repeatedly positive over an 8-12 month follow-up period and liver biopsy showed chronic persistent hepatitis. A third later developed acute hepatitis. Analysis of the injection habits suggested that the present low incidence of Australia antigen infection and the decrease in the number of cases with jaundice which had occurred was probably related to the provision of free disposable syringes by the clinic since it was opened in 1968.
In conclusion, therefore, I would make two points: (1) Every effort should be made to minimize cross-infection to patients and staff, but there should be no limitation of medical or surgical care for these patients.
(2) There should be close surveillance of, but no interference with, employment of staff found to be carrying Australia antigen except in renal hemodialysis units and blood transfusion laboratories.
The data on which this paper is based are given in detail in the publications by Hunter et al. (1971) and Bentley et al. (1972) .
